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SECURITIES AND EXCHANGE COMMISSION e

PROCESSED Washinglon. D.C. 20549 liapires: Noveibet 30, 2008
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DEC 16 2008 TEMPORARY

o FORM D Stc
HOMSON REUTE NOTICE OF SALE OF SECURITIES Hall Proce:
1 PURSUANT TO REGULATION D, Sactips g
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION OEC 0 120g4

Name of Offermg. (3 check i this 1s an amendment and mune has changed. and mdieane change.) %ﬁ

Private Placement of Limited Pannership Inkerests
Filing Under (Check box{es) that apply): 0 Rule 304 O Rule 503 ® Rule 506 0 Section (o) 0 ULOL ﬂ@ﬂ
Type of Filing; B New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
Forbion Capital Fund 1 C.V.

Address of Executive Olfices (Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)
Guoimeer 2-35, 13111 DC Naarden, The Netherlands 035-6993000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

Gl difterent from Exeentive Offices)

Brief Description of Business

Fund investing in Lite Sciences and Biomedical Technology companies

Type of Business Organization

0 corporation & limited partnership. already formed O other (please spr 03
01 business trust O limited partnership. to be formed
Month Year
WA
Actual or Estimated Date ol Incurporation or Organization: ® Actual O kEstimated
Jurisdiction of Incorporation or Orginization: {(Enter two-letter U8, Postal Servige abbreviation for State:
CN for Camada FN for other Toreign jrisdiction} E

GENERAL INSTRUCTIONS

Note: This is o special Temporary Form 13 (17 CFR 239 SO0T) that is aviulable tw be filed instead ol Form 12 (17 UFR 2395003 only 1o issuers tit file
with the Commisson a notice on Tentporary Form 13 (17 CFR 2393007 or an amendment 1o such i notice in paper furmat un or atier September L5,
30U but betore March 16, 2009, During that period. an issaer also may tile in paper format an imitial notiee using Form [ (17 CFR 2395000 but, i it
does, the issuer must fle amendments using Form 1Y (17 CFR 239.500) and otherwise comply with all the requirements of §230,503°1.

Federal:

Whe Mast File: Al issuers making an otfering of securities in reliance on an exemption under Regulation L3 or Scction 4(6). 17 CFR 230,501 ¢t seq. or
15 U.S.C. 77d(6).

When to File: A nolice must be filed no tater than 15 days afier the first sule of securities in the oflering. A notiee is deemed liled with the U.S.
Securities and Exchange Commission (SEC) on the carlicr of the date it is received by the SECat the address given below or, il received al that address
afier the date on which itis due, on the date it was mailed by United States registered or certilicd mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Ywo (2) copics of this notice must be filcg with the SEC. one of which must be manually signed. The copy net nanually signed must
be a photocopy of the manually signed copy or bear typed of printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C. and any material dhanges Irom the informaton previously sepplicd in Parts A wnd B, Pan I and
the Appendix need not be filed with the SEC.

Fiting Fee: There is no tederal tiling fee.

State:

‘This potice shall be used to indicate eliance on the Unitorm Limited Offering Exempion (ULOE) for sales of sceurities in those states that have
adopied ULOE wnd that have adopted this form. Issuers retying on ULOE must Ale a sepante notice with the Securitics Administrator in cach state
wherte sales are to be. or have been nade. 117 state requires the payment o a fee as aprecondition (o the claim for the exemption, a fee in the proper
ameount shall sccompany this form. This notice shall be filed in the appropriate states i accordance with state law. The Appendix to the nutice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state cxemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of’ infermation contained in this form are net required Lo respond unless the form displays a currently valid OMB
control number.




A BASIC IDENTIFICATION DATA
2. Enter the information requested for the Tollwing:
. Izach promoter of the issuer, il'the issuer has been organized within the past live years:
e Each henelicial owner having the power Lo vote or dispose, or drect the vote or disposition of, 10% or more of a class ol equily
securilics of the issuer;
e [Luch excoutive officer and direclor of corporate isuers and of corperate general and managing panners of partnership issuers: and
e )lach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promuoter 0 Benelicial Owner 0O Executive Officer 0 Director ® General and/or
Managing Partner

Full Name (Last name tirst, ifindividual)

Forbion Management [FILV,
Business o1 Residence Address ¢ Number and Street Ui, Staee. Zip Cody)

Gooimeer 2-35. 100 DC Naarden. The Netherliands

Clieeh Bontest th Apph 0 Promaer O Benelicid Owner O boecutise Otficer @ Director of - 0 General andor
The Managing Partner Managing "aniner

Full Name {1ast name first, if individual)
Bergstein, Lambertus
Business or Residence Address (Number and Street, City, Stae. Zip Code)

Gooimeer 2-35. 1411 DC Naarden, The Netherlands
Check Box{es) that Apply: O Promoter 0 Beneticial Owner 0 Executive Ofticer ® Director of 0 General andfor
The Managing Partner  Managing Panner

Full Name (Last pame {irst, iffindividual }

Van OQsch, Martinus
Business or Residence Address (Number and Street, City, Suate. Zip Code)

Gootmeer 2-35. 1411 DC Naarden, The Netherlands
Check Box(es) that Apply: A Promoler 0 Beneficial Owner O Executive Olficer & Director 0 General andfor
Muanaging Pariner

Full Name (Last name 1irst, if individual)

Slootweg, Fluge Alexander
Business or Residence Address {Number and Street, City, State. Zip Code)

Gooimeer 2-35, 1411 DC Naarden, The Netherlands
Check Boxtes) that Apply: 0O Promoter ® Benclicial Owner 0 Executive Ofticer 0O irector 1 General and/or
Managing Partner

Full Name (1Last name first, il individual)

ABN AMRO Participatics B.V.
Husiness ur Residence Address (Number ind Street, Ciiy, State. Zip Code)

Gustas Mahlerbzan 10 1O Box 283 1000 EA Amsterdam, The Netheriands

Chueck Boages) that Apply [ Premoter & Benelicial Chaner 0O Exeeutive Officer 3 Director 0O Generad andior
Munaging Partner

Full Name (Last name Orst, af individual)

Indiana State Teachers™ Retirement Furd
Business or Residence Address (Number and Street, City. State, Zip Code)

150 West Market Street, Suite 300, Indianapaolis, IN 46204
Check Box{es) that Apply: 0 Promoter ® Benehiciat Owner 0 Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Marsh & Mclennan Master Retirement ‘Trust, The Northern Trust Company s trustee of the Marsh & MeLennan Retirement Trust
Business or Residence Address (Number and Street, City. Stae. Zip Code)

50 South LaSalle Street, Chicago. Rlinois 60603

{Use blank sheet, orcopy and use additional copies of this sheet, as necessiry.)
2018



A. BASIC IDENTIFICATION DATA

2. Enlter the information requested for the following:
. Liach promoter of the issuer, if the issuer has been organized within the past live years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢class of equity

securnities of the issuer:

. Izach exceutive officer and dircctor of corporate isuers and of corporate general snd managing pariners ol partnership issuers and

. Fach general and managing panner of pannership issuers.

Check Bondes) that Apply: O Promoter B Beneficial Owner 0 Exceutive Officer

O Directlor

0O General and/or
Managing Pariner

Full Name (Last name lirst, if individual)

Kommunal Landspensionskasse

Business or Residence Address (Number and Strect, City. State, Zip Code)

Karl Johans GT 41B IO Box 1733 VIKA, N-0121 Oslo, Norway

Check Box{es) that Apply: O Promoter O Benclicial Owner 0 Lxecutive Otficer

0 Director

01 Geaeral and/or
Managing Partner

Full Name (1.ast name first, il individual}

Business or Residence Address (Number and Street. Cily, State. Zip Code)

Choeek Boses) ihat Apply: Q Promater 0 Beneficial Owner O Eaceutive Olticer

0 irector

0 General and/or
Managing Pariner

Full Name (st name Grse il individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: 3 Promoter 0 Beaeticial Owner 0 Executive Officer

0O Director

0 General and/or
Maunaging Pariner

Full Name (Last nume first, i individuab)

Business or Residence Address (Numbur und Street, City. State. Zip Code)

Check Box(ues) that Apply: O Promoter 3 Benelicial Owner 0 Executive Ofticer

o Director

0 General and/or
Managing Pariner

Full Name (Last name {irst, itindividual)

Business or Residence Address {Number and Street, City, State. Zip Code)

Cheek Bos(es) that Apply: O Promoter 0O Benelicia! Owner 0 Exceutive Otlicer

0 Director

0O General and/or
Managig Partner

Full Namwe (Last namwe hiest, o individual)

Rusmess or Ressdence Address {Number and Street. Oy, State, Zip Code)

Check Bostes) that Apply: O Promoter 0 Benehaial Owaer O Executive Officer

0O rector

0 General andfor
Managing Partner

FFubl Nime (Last name first, it individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

{Use blank sheet. of copy and use additional copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yus No
1. {kas the issuer sold. urdoes the issuer intend Lo sc. Lo non weeredited investors in tis oltering” @] )
Answer also in Appendis, Column 2. i1 filing under ULOE,
2 What is the minimum investment that sill be aceepted from any individuat? oo 3>
*suhbject 1o the diseretion of the Geaeral Partaer. Yes No
3. Daoes the olfering permit joim ownership oa singhe UNIT i s (m] =

4. Enter the informativn requested for cach person who has been or will be paid or given, dircetly or indirectly, any commissionor simtlar
remuncration for solicitation of purchasers in conncetion with sales of securitics in the aliering. I1'a person to be listed is an associaled person or
agent of a broker or dealer registered with he SEC andfor with a state of states. list the name of the broker or dedder. [Fmore than five (5}
persons w be fisted are assoctted persons of such a broker or dealer. you iy sel forth he intormation for that broker or dealer only.

Full Name (Last namwe Dirst, if individual)

Business of Residence Address {Number and Street. City, Swte, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check MAvIAUal SEAES .o
(AL] {AK) [AZ} IAR] [CA] 100 [T (D] 1) IFL]

3 All States
[GAY [LEL] 110}

[ [IN] HA] IKS$] (KY] [LA] (ME] MD] IMA] ML IMN]  [MS] [MOJ
IMF] NI INV]  INH]  [NJ [NM]  [NYD [N IND]  {OI] {OK] JOR| [PA]
(k1] [SC] 1519 TN TN (U] v VA IWA]  [WV] (WD WY (PR

Full Nane (Last mme Tiese i indn wdaaly

Busiess of Residenee Address tNumber and Street. City . St Zap Coded

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek ~Al States™ of cheek iNdividual SLALES )i

[AL] [AK] A7) JAR] [CAL |CO] 1T (DI ep L
(. [IN] J1A] XS] [KY] LA (M) IMD] IMA] ML
(MT]  [NE] INV] NI N INM]  INY]  INC) IND]  JOH]
{R1} 15C) £S13] [TN) [rx| uT| VT [VA]  [WA]  [WV]

........ O All States

GA} () [113]
IMN]  [MS] [MO)
[OK]  JOR} [PA)
(Wi [wY) [PR)

Full Name (Last name tirst. i1 individual)

Business or Residence Address {Number and Street, City, Stte, Zip Code)

Nitme of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ ur cheek individoal States).n

tAL IAK] A% IAR] (A O] T 10K 1ne] {FL]

HLL . JIN| [1A] [KS| IKY] [1.A] IME]  IMD] [MA] M)
IMT]INE] [NV] [N INJ| INM] O [NY [NC] (N3] (O]
(R1] 1SCY 1Sh| (IN] [TN] 1eiry V| VA PWAL (WY

O All States

[GA] (] ()

[MN|  {M$]  [MO)
[OK] JOR] {PA]
(W1 |WY] PR|

{(Use hlank sheet, or copy and use additional copics of this sheet, as necessary.}
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofring price of seeurities included in this offering and the total amount
already sold. Enter 07 if answer is “none™ or “zero.” 1f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

g Conumon 0O Preterred

Convertible Seeurtics (inCluding WarTANTEY ..o e

Partnership Interests . [ETSTRUSTPRRITN e e

Other (Specily U O U

O s e e e et e e e
Answer also in Appendix, Column 3, if filing under ULOE.

2 Inter the number af seeredited and non-aceredited investors who have purchased seeuritics in this
olfering and the aggregale dollar amourts of their purchases. For viterings under Rule 504, indicate
the number ol persons who have purchased securities and the aggregate dollar amownt of their purchases
on the totab tines. Enter =07 i answer is “none™ or “zere.”

Non-aceredited Investons o

Total (for {ilings under Rule 504 0nly} oo
Answer ulso in Appendix, Column 4, if filing under ULOE.
3. [f this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, the twelve (12) months prior
to the 1irst sale of securities in this offering. Classify securitics by type listd in Part C - Question 1.
Type of ollering
Rule 305 .
Revulaton A L B TR e e e e e e s e
Rude SGF .. RN e e e e e e ¢ e e

R T | O O O PP T O PT P PTPRP SO TP PRI PRRIS

4. a. Furnish a statement o all expenses in connection with the issuance and distribution of the
securities in this offering. Fxclude amounts relating solely 1o vrganization expunses ol the issuer.
The information may be given as subject to future contingencies. If the amount ol an expenditure
is nol known, furnish an estimate and ¢heck the box 1o the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs ... e et e
Legab Fees o SR U TP O PO RO UTPTpTRP
ACTDIRLITE FUUS L it ettt 1t e o0 oo
Engineering Fees IS USROS et e

Sales Commissions (specity finders fees separately) o ettt bt e

Other Expenses (dentify) __ Blue Sky filing tees

Aggrepate Amount Already

Offering Price Suld

5 S

. R

3 3
$.312.400,000° $65,333,335*
$ i)

$.312.400,000° $63333,333*

Agaregale
Number Daollar Amount
fnvestors of Purchases
10* $63,353,335*
$
$
Type of Dollar Amount
Security Sold
o $o___
[
%

a s
............. o s
............. R $_ 305.000
.............. oS __ .
............. o s$.___
............ " a s

B $ 325

o 5_ 305,325

* I'he amount was converted from Euros to U.S. Dotlars using the exchange rate on the initial closing date, which

was 1.2496 U.S. Dollars for | Furo.

““I'his number includes 3 U.S. investors purchasing interests in the amount of $20,992.280.

-1‘)[.-\'




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.2. This difference is the
“adjusted gross proceeds 10 the ISSUELE.” ..ivivreirrcrre s b s $312,094.475
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefl of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.5 above.

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
Salaries and fees o s o s
PUICHASE OF FEBI ESLALE 1. .vevoeeieeeressiiiastseseseseemsrasees s seeseseee e G Ebe R e b8 Es bbb s os (]
Purchase, rental or leasing and installation of machinery and equipment ... os Oos
Construction or leasing of plant buildings and facilities ... o s os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 METEET) .c.cvuervrcurasisrasseasns s eessass e sremb RS20 i1 o $ [m}
Repayment of indebtedness D¢ o
Working Capital ............. os o
Other (specify). __Investment purposes Os B $312,0944

os os

COMIIMI TOAIS . oovvevvvess et eevsseesteseeeeesbssba s rases s ses seaeseb et srs s smmend b bR S8 b bbbt s b 0

as R $312.094.475

Total Payments Listed (Column 101215 added) ..o iorrcrnrmeissiiinsie i B $ 312.094475

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type)

Forbion Capital Fund ILC.V,

8i T > Date

Name of Signer (Print or Type}

Martinus van Osch

Title of Signer (Print or Type)

Director of Forbion 11 Management B.V., General Partner of the Issuer

Please note: Due to a provision in the Issuer’s organizational documents, two Directors are required to sign on the Tssuer's behalf,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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